6/6/24, 12:56 PM Division of Corporations

Flouda Depar’rment of Statc

(1124000199146 3)))

RO A A A

H2400019314634BC3
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

. ~o
Doing so will generate another cover sheei. : >
----------------- _'- L
Lz =
To: [“;Q'E ::‘
Division of Corporations .'.,f'{ o
Fax Number ; (850)617-6383 :;;(.; -
2_1"1 =
From: TE e
Account Name » DOMUS GLOBAL TAX ADVISORS LLC e -
Account Number : 12620009162 BT
Phone : (487)334-7061
Fax Number ; (407)743-3888
— g ter the email address for this business entity to be used for future
s : annual report mailings. Enter only one email address please.**
B
Rt -
— 7 Email Address: fernanda@domusglobaltax.com
O oo -h ~ -
- o SLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
! l~rn...
| ) ‘”;E;':‘ JC CASTELO HOUSING LLC
Lo = pl &
|Certificate of Status i 0 l
[Certified Copy I 0 |
IPagc Count “ 06 ]
|Eslima(cd Charge H $25.00 j
JUN ~§ 2094
Electronic Filing Menu Corporate Filing Menu Help

111

hitos:fefite.sunbiz.org/scripis/efilcovr.exe

-y

r--.—
e

N

t
o,



COVER LETTER

‘TO:  Registration Section
Division of Corporations

JC CASTELO HOUSING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter tw the following:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAX ADVISORS LLC

Firm/Company PR

15815 SHADDOCK DR STE 120

Address e

WINTER GARDEN. FL 34787

CieyrSate and Zip Code - —
FERNANDA@DOMUSGLOBALTAX.COM

E-malil address: {to be used for future annual report noufication)

For lurther information concerning this matter, please call:

FERNANDA FIGUEIREDO 107 334 7001
at( )
Name of Person Area Code Davtune Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee {7 §30.00 Filing e & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified COp}'

(additional copy iy enclosed}

Mauiling A ddress: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JC CASTELO HOUSING [LI.C

020772024

and assigned

The Articles of Organization for this Limited Liabilty Company were filed on

Florida document number 24000070409

This amendment is submitted to amend the following:

A. If amending name, enter the new game of the limited liability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “1.1..C."
N ~3
e R ~
Enter new principal offices address. if applicable: 4779 CRAGMERF 1.00P =
- : -
(Principal office address MUST BE 4 STREET ADDRESS) ~ CLERMONT. FL 4711 Ziv &
054
==
P
N/A N, =
Enter new mailing address, if applicable: il - :‘f o
(Mailing address MAY BE A POST OFFICE BOX) ooy 'f;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namc of New Repistered Agent: NIA

New Registered Office Address: NIA

Enter Florida sireet address

. Florida
ity Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I.am familiarvith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Repistered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ANA CAROLINA DIAS DESCa
MGR JULIO CESAR CASTELO FILHO

Address

4779 CRAGMERE LOOP

CLERMONT,. FI. 34711

4779 CRAGMERE 1.OOP

CLERMONT. FL 24711

Oadd
IRemove
= Change
Oadd
CiRemove
= Change
DAdd

ClRenwove

Hal S

—ry
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O Rcir}éuu
CiChange
Cradd

L Remove
TiChange
OAadd

JRemove

CiChange

Tvpe of Action
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

NIA
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o ‘ _ 06/06/2024 :
E. Effective date, if other than the date of filing: (aptional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dayx afier filing.) Pursuant to 605.0207 (3)(hy
Note: [fthe date inserted in this biock dees not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Pepartiment of Staie’s records.

[ the record specifics a detayed offective date. but not an cffective time. at 12:01 wm, on the earlier of: (bt The 90th day aficr the
record is filed.

JUNE 6 2024
Drated .

Ana Carvbna Drua oo 56&4,&/0

Styenature of a member or authonized represemarnve of a member

ANA CARQLINA DIAS DE S CASTELO

Tyvped or pnmed name of signec

Filing Fee: $25.00



